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Hubungan Kadar Gula Sewaktu Dengan Kualitas Tidur Pada 
Lansia Beresiko Diabetes Melitus Di Posyandu  
Desa Kincang Wetan Kota Madiun 
 





Latar belakang : di Indonesia angka kejadian diabetes melitus mencapai peringkat 5 
dunia berdasarkan Federasi Diabetes Internasional. Diabetes melitus adalah kondisi 
kadar gula darah tinggi (hiperglikemi). Kadar gula darah tinggi menimbulkan gejala 
yang dapat mempengaruhi kualitas tidur pada malam hari. Lansia sering mengalami 
kualitas tidur buruk karena proses penuaan. Kualitas tidur buruk berdampak pada 
kemampuan aktivitas sehari-hari. 
Tujuan : untuk mengetahui hubungan kadar gula sewaktu dengan kualitas tidur pada 
lansia beresiko diabetes melitus di Posyandu Desa Kincang Wetan Kota Madiun.  
Metode penelitian : penelitian bersifat desktriptif analitik menggunakan pendekatan 
observasional dengan disain penelitian cross sectional jumlah sampel 61 orang diambil 
dengan teknik Purposive Sampling dengan mengukur kadar gula darah sewaktu 
menggunakan glucotest dan memberikan kuisioner kualitas tidur Pittsburgh Sleep 
Quality Index (PSQI) dalam pengambilan data.  
Hasil : hasil penelitian menggunakan Spearman rho didapatkan nilai signifikansi 0,001 
atau p < 0,05 sehingga H1 diterima dan H0 ditolak.  
Kesimpulan : terdapat hubungan antara kadar gula darah sewaktu dengan kualitas 
tidur pada lansia beresiko diabetes melitus di Posyandu Desa Kincang Wetan Kota 
Madiun.  





1Mahasiswa Program Studi Fisioterapi, Fakultas Ilmu Kesehatan, Universitas 
Muhammadiyah Malang.  







The Relationship Between Sugar Content and Sleep Quality in Elderly at Risk of 
Diabetes Mellitus in Integrated Healthcare Center of Kincang Wetan Village, 
Madiun City 
 





Background: In Indonesia the incidence of diabetes mellitus reaches the world number 
5 based on the International Diabetes Federation. Diabetes mellitus is a condition of 
high blood sugar levels (hyperglycemia). High blood sugar levels cause symptoms that 
can affect the quality of sleep at night. The elderlies often experience poor sleep quality 
due to the aging process. Poor sleep quality affects the ability of daily activities. 
Objective: to determine the relationship of sugar levels when with the quality of sleep 
in the elderly at risk of diabetes mellitus in Posyandu, Kincang Wetan Village, Madiun 
City. 
Research methods: Descriptive analytic study using an observational approach with 
a cross sectional study design with a sample of 61 people taken by purposive sampling 
technique by measuring blood sugar levels while using glucotest and giving a 
Pittsburgh Sleep Quality Index (PSQI) sleep quality questionnaire in data collection. 
Results: the results of the study using Spearman rho obtained a significance value of 
0,001 or p <0,05 so that H1 was accepted and H0 was rejected. 
Conclusion: there is a relationship between blood sugar levels and the quality of sleep 
in the elderly at risk of diabetes mellitus in Integrated Healthcare Center of Kincang 
Wetan Village, Madiun City. 





1Students of Physiotherapy Study Program, Faculty of Health Sciences, 
Muhammadiyah University of Malang. 
2Lecturer of Physiotherapy Study Program, Faculty of Health Sciences, 
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